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SEP 042008 NOTICE OF SALE OF SECURITIES _SECUSE DMLY _
PURSUANT TO REGULATION D, R
THOMSON REUTERS SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) SEC Mall Pmcessing
Filing Under (Check box(es) that apply): [ ] O 5 A Rule 506 [] Section 4(6) [A ULOE Setton
Type of Filing:  §/] New Filing [J Amendment .
S 9400
A. BASIC IDENTIFICATION DATA [N ﬂlﬁﬁ"
1. Enter the information requested sbout the issuer N .
Name of lssuer ([ ] check if this is an amendment and name has changed, and indicate change.) UvaShmngBC
CUSTOM @, INC Bl
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
2533 NORTH CARSON ST, CARSON CITY, NV 83706 1-888-281-5321
Address of Principal Business Operations (Number and Strezt, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
1133 QLD BRIDGE PLACE, FORT WAYNE  IN 46825 260-490-9126

Bricf Description of Busincss
WEB-BASED CUSTOM CLOTHING AND OTHER ITEMS RETAILER

|
i Type of Business Organization
|
|

cotporation [ limited partnership, already formed [ other (pleasc specify):
[] business trust Ol limited partnership, to be formed
Month — Year
Actua] or Estimated Dete of Incorporation or Organization: [[J16] [(1H] Q(Actual {0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Pastal Service abbreviation for State: 08059105
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
794(6).

When To File: A notice must be filed no lster than 15 days after the first sole of securities in the offering. A notlce is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is rreeived by the SEC et the address given below or, if received at that address ofter the date on
which it is due, on the date it was mailed by United States registered or cetificd mail Lo thet address.

Where To File: U.S. Securitics and Exchange Commission, 430 Filth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not menually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Raquired: A new filing must coatain all information requested. Amendments need only report the name of the issuer and offering, any changes

theretn, the information requested in Part C, and any material changes from the information previousty supplied in Perts A end B, Part E and the Appendix nced
ot be filed with the SEC.

Filing Fee: These is no federa! filing fee,

State:

This notice shall be used to indicate relignee on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in thos sintes that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, Ifa state requires the payment of o fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. 'This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the mtice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprepriate statas will ool result In a toss of the federal exemption. Coaversely, failure to fite the
appropriate lederal notice will not resuaft in 2 toss of an available state exemption enless such exemplion is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays & currently valid OMB control numbaer, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*

L]

Each promoter of the issuer, if the issuer hay been organized within the past five years;
Each beneficial owner having the power to vote or disposc, or dirget the vote or disposition of, 10% ar more of a class of equity securities of the issuer,
Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  |A Promoter @" Beneficial Owner ?’ Exccutive Officer [/ Director  [] General endior

Managing Pariner

Full Name {Last namc first, if individual)
KOSTOFF, CINDY

Business or Residence Address  (Number and Street, City, State, Zip Code)
1133 OLD BRIDGE PLACE, FORT WAYNE, [N 46825

Check Box{es) that Apply:  [] Pr ] Beaclicial Owner §4 Exccutive Officer ¥ Dircctor [] Generat and/or

Memaging Partner

Full Name (Last namne first, if individual)
NETSER, MARY ANN

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1133 OLD BRIDGE PLACE, FORT WAYNE, IN 46825

Check Box(es) that Apply: [ Promowr  [] Bencficial Owner  {A Executive Officer | Director [ General andfor

Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promower  [] Beneficial Odner [] Executive Officer [} Director  [] General end/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Pox(es) that Apply:  [] Promoter  [] Beneficisl Owner [] Executive Officer  [7] Director [} General and/or

Managing Pactier

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Executive Officr 7] Director  [] Genersl andfar

Managing Partoer

Full Name (Last oame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] DBeneficial Owner  [] Exccutive Officer [7] Director  [T] General andfor

Managing Parther

Full Mame (Last anme fisst, if individunl)

Business or Residence Address  {(Number end Street, City, State, Zip Code)

(Use blmk shect, or copy and usc additional copics of this sheet, ns necessary)
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B. INFORMATION ABOVT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... eccomneccencnn C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

Docs the offering permit joint ownership of & single unii?

4,  Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the nume of the broker or dealer. If more than five {5) persans to be listed are associated persons of such
a broker or dealer, you may set forth the informotion for that broker or dealer only.

Full Name (Last name first, if individual}
N/A SELF - UNDERWRITTEN NO COMPENSATION PAID

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Denler

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) .....cocereieceee e rerre s srasraens et sirststss eeees oot e emems oo SR —— [ All States
(bE] [DC (m
[ME] (M)
[ MY] ([E ([NO
™ [ [wal {#] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) .........cicrireisiiciis sessasasssssssseeserersarernrasess srsesens sesesesessssensss stsesrbsssssanstsses O All States
{AL] [2K] DE] [E6) (HI]
@] 0N [l X5 [KYl (LAl M1l [Ms]
(NE] (M) (BD]
RO O E o o 6O {wal i &Y 3R]
Pull Name (Lest name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBIES) ..o iveeeveinircnsissss msresrsssies cosrorsssssmrrersss ot s s ssnasssssrersss sosssassssess s s O All States
[AZ] (€} focl
(N] [Oal KY [LA] (MD) (M1 (MS}
Bl FH [N B Y (WD) [OR]
(RT] D] [ 0o 0 [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9



[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zere.” Ef the transaction is an exchange offering, check
this box ["]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
LS
50
s 0
Convertible Securities (inCIIdNg WAITAIMS) .....vore-ecrsseemecrarrrerescrsrermraassatsrsssressr tessssrns sssasres seesre $ s
Partnership IMEMestS «......cou..coevervecresrcmsrerssrersrars seaesnane $ $
Other {Specify } e errmeetes e esareess s maes s PR ARa bR b A s Sk b aran e e sbseres e bR EE $ $
TOMRL covooome et tcn s s rensscsssssren s rasas s b erbrs s b s sam e e st b bbb b0 b3 $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
G pumber 2F persani who have puwrehased secaities and the aggregate dodlar amount of heir
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
AACCTEIIEA IVESLOTS vvvvvvruvvuresmmsmsersssssasaressmsasarsasasssssessasasssesssssssssss esesesessssessssersss sossssasssssessesesessssessreses 0 s 0
NON-0CCTEAILEd INVESIONS covvovvvueeeserrerens veresceessesssasiroreresssrsrsmsmsssssassessssasasessrss asacesusssaasssaseseso N/A $ 0
Total (for filings under Rule 504 only) $
Answer alse in Appendix, Column 4, if filing under ULOE,
3, Ifthis filing js for an offering under Rule 504 or 505, enter the information requested for al) sccarities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sal¢ of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold
RUIE $05 rvv e et caecesses st s et e e s et L s 0
REBUIEON A 1vvvovireeeeeeerceeereeeeeeeeee e eee st it seeebs st ss0 st seresserseesmeesnsscrsenessssssons_T P $ 9
RUIE S04 ..o e et ses e N/A s 0
4 a  Fumish o statement of all expenses in conneciion with the issuance and distribution of the
secyritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. f the smount of an ‘expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
THANSEET ABCNT'S FEES titruriereuimermaseressieececscesereres osmr s as st 44410 8888000 01888 b et om0 4144 B RS a8 108 0 s 0
PHDHNG AN EDZIBVINE COSIS ... .ooe.ceeeoeseeeseerssseesomss st srsssssessass esssess ssssssssssssstossseesssssssssosesesstrsssesessssssssssssssns 0 so®
Lega) Fees s 15,000
Accounting Fees L LLa 4R E A4 5 1R AL AR b A 58 e AL b R b b 0 s_16.000
ENGINCETING FEES orvoevrereasrersmeereeeeeesoeeeessesessee e seesssss s s vt s essss o0 b s s sessmsns eas s 0 s 9
Sales Commissions (specify finders’ fecs SEPArBLEIY) ...ciecrse e crsremn s sss st st setsas s snsssresenss 0o s 0
Other Expenses {identify) ___ e ————— s 0
TOUB cervva s sstesimsess e ssssssrssssmssss st s sess s onsms sesbbmsss s srosamsnsmbat bssrmss s nos 25,000
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b. Enter the diffirence bétween the ngjegnie offering price given in responss; to Part ¢ — Question §
mmmmmwmmmmmcﬁmmu This difference is the “pdjusted gross 18,060
proceeds to the fxpucr.” e B —

3. Indieate belaw the ammotmt of the adjiisted grogs proceed to the issuar uded or proposed to be used for
cach of the purpases shown. If the amomnt for any purpos is not known, furnigh oo estimate snd
check the hox to the left of the estimnte, Thototal afthe payments listed mist equal the sdjnsted gross
proceeds to the ismer tet forth in response to Part C — Question 4.b shove.

Pryments to
Officers,

Dircttors, & Payments to

Alflistcs Others
Satarics and 1668 ..wn.: S p——t . 3s.2
Parchass 0F 1681 E0BIE commemvssisirserimmsrimsmism st ssesesenss . s 0
Purchase, rental or lessing and installation of machinery 0
and equip‘mcnt .......... ......m......-...‘.......»....-mn--u---.--m\«u-u.-uu--w.m.mDs 0 o E:]S
Construction or leasing of plont buildings and FACTHHES .ocwmnmm s s {1898 __ as 0
Acquisition of other husincsazs {including the value of securdties fovolved in this
uffering thet may be used in‘exchange for the ssiets o yecurities of another 0
tssuer purymant to & merger) ... — PP gy . 8 0s - -
REPAYIIENE 0F TIAEBLIANESS .11 ..ovmsreesressoreseessees eees esesseseocessessaveseeest eems eet eseereees eeeemsessseesesesesseeesteees w80 s.d
WOIKIDE COPHAL .ot s . 3.0 []s_15.000
Other {spectty): L s @ 0 S;_?_

i 1]
08 0s°

CORI TOMIS .o ek s A At SRR e st [)s.16.000

The issner has.duly caascd this notice to be signed by the undersigned duly suthorlzed persen. [fthis notice is filed under Rale 5605, the fallowihg
nr,n_nmm cunglitutes e undertaking by ihe Iyuer to furnish o -(he U_S. Seevritics end Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor parsugnt to paragraph (h)2) of Rule 502.

Isguer (Print or Type) Signnrura Date
CUSTOM 0, INC _ K Mﬁﬁ,{, 7-2%-08
Name of Signer (Print or Type) 'i“rtlc of S:g,oc.r (Print ar Typiﬁ
CINDY KOSTOFF . | PRESIDENT
ATTENTION

Intentionat misstatemants or omiestons of fact constitute federsl criminal violations. (See 18 U.B.G. 1001.)
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